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PATHOLOGY OF ACUTE RHEUMATISM.—HEART DISEASE. 
By J. J. Furnivall, M.D., London. 


Great obscurity envelops the pathology of acute rheumatism, and we 
know next to nothing of the causes, through the operation of which, dur- 
ing its course, disease is set up in the heart. The difficulties of investi- 
gation are increased by the yet infant state of analytic organic or animal 
chemistry ; yet the importance of a successful research, by which func- 
‘tional or organic mischief in the heart may be prevented, need not be 
pointed out at length, for every one will allow, that while such disease is 
often highly distressing to the rich, it cannot fail to be calamitous in every 
respect to the poor. Any attempt, then, however humble, whether suc- 
cessful or not, to throw light on this subject, ought to be received with 
the utmost allowance ; my object is merely to place the following opinions 
before your professional readers, in the hope and in order that the prac- 
tice recommended below may be tested at the bedside. I do not mean 
to enter into the whole details of the treatment, but only so far as preven- 
tion of heart disease is concerned. 

In common with, I presume, every practitioner, I was soon struck with 
the evidences of an acid diathesis, prevalent throughout the whole system, 
and visible in the secretions, but more particularly in the perspiration. 
One gentleman in alluding to this latter fact (Dr. Wigan) thus graphi- 
cally writes: —“I had often observed that scissors and other articles of 
steel, and even the fire-irons in the bedroom, were rusted in a short time, 
as if they had been subjected to the steam of vinegar.” Now, as we 
know the perspiration and urine to be secretions eminently depuratory of 
the blood, it appears to me that an unusually acid state of these must in- 
volve a supposition that the blood itself, instead of being gently alkaline, 
as in health, has, by disease, undergone a modification, approaching to a 
reverse condition, and that it is laboring to relieve itself of its morbid 
load through these secretions. If this be correct, we cannot doubt that 
such a state of the blood must prove highly morbidly stimulant to the 
heart and whole arterial system, as well as to their associated nerves ; 
thus we might, at once, account for the general excitement of the arterial 
system, and, perhaps, for the violent pains which are so marked in acute 
theumatism. 

Besides this state, it is now believed that there is in this disease a great 
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increase of fibrine in the blood, and the more acute the attack the greater 
the quantity of fibrine. Andral, in his “ Hematologie Pathologique,” 
tells us that the quantity of fibrine in healthy blood varies from 2.5 to 4, 
in the 1000 parts ; but that in articular rheumatism the mean increase fluc- 
tuated between 7 and 8 per 1000, and the maximum increase amounted 
to 10.2 or more than triple its natural quantity. The dependence of the 
pains and excitement on the proportion of the fibrine in the blood seems 
to be pretty clearly pointed out, both increasing and diminishing with the 
augmentation or diminution of the quantity of fibrine. 

We have, then, two morbid states of the blood in this disorder, which 
must powerfully tend to excite inflammatory action in the serous mem- 
brane of the cardiac ventricles, and of the left ventricle in particular. 
The subversion of the alkaline state in the blood could not but prove 
highly exciting to the endocardium, thus causing hypertrophy and inflam- 
mation ; while the superabundance of the fibrine tends to favor the forma- 
tion of deposits within the fine interstices of the cardiac valves and parts 
adjacent, leading to an embarrassment of their action, until the valves can 
no longer subserve their natural functions. 

In addition to these causes, we know that the chosen site of rheu- 
matic action is the fibrous and fibro-serous textures, and as these textures 
abound in and about the heart, we have thus another cause powerfully 
determining the morbid action of the heart. 

From the earliest years of my practice | have tried alkalies in rheu- 
matism, but not in an efficient manner. I found them always of service, 
but only as auxiliaries, the general excitement and inflammatory epi- 
phenomena requiring the additional use of other remedies; but since 
1830 I have used alkalies more perseveringly than before, chiefly the 
liquor or carbonas potasse, and I have not ceased giving them until after 
the marks of an acid diathesis had disappeared, or that the alkalies disa- 
greed with the stomach, which latter circumstance has rarely happened. 

Since that year I do not believe that one case of heart disease in 
acute rheumatism has occurred during treatment in my practice, where 
the alkaline treatment has been fairly carried out ; and I must have, during 
the time mentioned, treated at least fifty such cases, without counting any 
examples of chronic or sub-acute rheumatism. 

Now, as heart-disease is said to occur very frequently (it has been 
said in one out of every three cases), it will be well worth while to try 
what I recommend, and to substantiate my correctness, or to prove that I 
am mistaken in the benefit to be derived from an alkaline treatment ; and, 
as an additional recommendation, the medical man can, and ought, to pre- 
scribe other remedies at the same time. During the years mentioned, 
my practice was carried on in the country, and was of such a nature 
that if any one fell ill again, who had once been under my treatment, he 
would have probably applied to me again, or I should have heard of the 
recurrence of disease. In proof of this, | may mention that my notes 
contain the cases of many who have been under my care for the second 
and third time. It is this circumstance of my having been able to watch 
the after-progress of my patients, that gives weight to my assertion ; far, 
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in a metropolitan or widely-spread practice, relapses or fresh attacks might 
occur, and yet the practitioner hear nothing of them. 

I have already said that I do not solely rely on the alkali, excepting as 
a prophylactic against heart-disease in rheumatism, for although I had. 
heard of a practice, general in some parts of England, of giving alkali, 
and I had also heard of the success of such treatment, yet I found myself 
obliged to combine it with other remedies. I do not mean, in the present 
paper, to go into the detail of the different modes of treatment, nor to 
describe the indications pointing to one mode of treatment rather than to 
another, but I would ask those medical gentlemen who are well placed 
for such an experiment, to make a persevering trial of adding moderate, 
yet not too small, doses of the liquor or carbonas potasse, to colchicum, 
or to any other (not chemically incompatible) remedy which they may be 
in the habit of prescribing: and I would ask them to watch and report 
the result, whether in confirmation or refutation of the etiology here 
propounded. My own conjectures as to the modus operandi of the alkali. 
are, that it may act in a fourfold way :— 

First. As a neutralizer of the acid predominant in the system, and as a 
restorer of the alkaline condition of the blood. 

Second. As a thinner of the fibrine superabounding in the blood ; for 
the physiologist of these days correctly maintains that a gently alkaline 
condition is essential to the normal fluidity of the blood. 

Third. It may act as a sedative, indirectly, by the two first modes of 
action. 

Lastly. It may act as a diuretic, thus helping to carry off the morbid 
elements of the blood. 

According to Andral, and others, blood-letting shows little or no power, 
either in diminishing the fibrine, or in curing the disease, and cases of 
acute rheumatism are on record in which heart disease occurred, in spite 
of a treatment very active, and in every respect able, excepting that no 
alkali had been given. On the other hand, the cases treated by myself, 
and where alkali was pretty freely given, show a marked exemption from 
heart disease. —London Lancet. 


STRICTURE OF THE URETHRA. 
From Sir B. C. Brodie’s Lectures at St. George’s Hospital. 


I sHaLL speak to you to-day, gentlemen, of the case of James Miles, on 
whom you saw me operate a few days since for stricture of the urethra ; 
and, at the same time, I shall make some general observations on the treat- 
ment of that disease. This man has been making water in a small 
stream for several years past; we cannot tell exactly how long, because 
laboring men do not attend to these things, and it might have occurred a 
long time before it attracted his notice. About a year ago he was seized 
with retention of urine, and had it drawn off by Mr. Bates, who intro- 
duced a catheter into the bladder for the purpose. He was admitted into 
this Hospital on the 12th of July last (six months since), with the follow- 
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ing symptoms: his water was alkaline, and deposited a ropy mucus ; his 
countenance was anxious ; he was feverish, and had great difficulty in pass- 
ing his water. Catheter, No. 1, was introduced into his bladder, and its 
use was continued till lately, having been now discontinued, because there 
has been great difficulty in passing the instrument, the urethra feeling hard 
and resisting, and because its introduction was followed by shivering, and 
attacks of fever which endangered his life. ‘The patient then was in this 
condition: he had stricture of long standing ; the mucous membrane of 
the bladder was inflamed, as was shown by the adhesive mucus in the 
urine ; and he could not be relieved by ordinary treatment, as he could 
not bear the catheter being left in the bladder from the shivering. In the 
generality of cases, no bad symptoms follow the ordinary mode of treat- 
ment; but, in this instance, such a proceeding was inadmissible. Let 
me then point out the best course to pursue in such cases ; also, explaining 
what are the principal difficulties in stricture of the urethra. First, cases 
occur where the passing of an instrument is followed by a violent attack 
of shivering, and fever supervenes which may last for weeks ; sometimes 
a rheumatic fever, and I have known instances where it has been follow- 
ed even by mania. Much depends in these cases on the constitution of 
the patient ; and this class of symptoms occurs chiefly in persons, who 
have resided in hot climates. Now you know that, if you pass an in- 
strument repeatedly for a patient, submitting him each time to these at- 
tacks of shivering and fever, you will reduce his strength to an alarming 
extent, and for a long time 1 did not know how to overcome this diffi- 
culty. In some instances you will succeed by giving large doses of 
opium, purging the patient next cay, and repeating this treatment after 

say the rigors may subside from the 
effects of these remedies, but their efficacy is doubtful, and they succeed 
permanently in comparatively few cases. Sometimes the opium relieves 
the symptoms one day, but they return the next; at other times it dis- 
tresses the patient so much that he will not take it ; sometimes it relieves 
the patient fora length of time, but then if discontinued the symptoms 
return. But in all these cases, | observed that the shivering did not 
come on till the patient made water, so that it struck me it might be pro- 
duced by the urine passing over the part, and not from the mere passing 
of the instrument. I directly said, therefore, that if such be the case, I 
have only to prevent this occurring, and the symptoms will be perma- 
nently relieved. In order to effect this, 1 introduced a gum catheter into 
the bladder instead of a bougie, and putting a peg in the open end, left 
it there ; by this method the urine has been entirely prevented from flow- 
ing over the part, and I believe in every case where } have employed this 
method of treatment, it has been successful, although I have been told 
that in other hands it has failed. A gentleman who had been residing in 
Gibraltar came to me some time ago: he had been suffering from stric- 
ture a great length of time, for which he had had a bougie passed from 
time to time ; but it was always followed by an attack of shivering which 
laid him up for a month. Well, 1 passed a bougie for him, and sure 
enough I laid him up for a month; during that period I observed the 
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circumstances which I have been relating to you, and having passed a 

m catheter for him, I left it there, and he had no return of symptoms. 
When it had been there several days I withdrew it, and in about half an 
hour replaced it by one a little larger ; after this he was able to pass the 
instrument himself, and no further difficulty arose. Secondly, cases oc- 
cur in which the difficulty arises from your not being able to get an in- 
strument into the bladder; you pass it once, perhaps, and then are pre- 
vented doing so for a twelvemonth afterwards ; when this happens, it is 
mostly in old cases where the urethra is very much narrowed. The ni- 
trate of silver will sometimes relax it for a little while, but I have seen 
cases where even this was ineffectual, and where no common method 
would succeed. When I commenced practice, I met with a case of 
this description which perplexed me very much, but it has served as a 
practical lesson to me ever since. ‘The circumstances of the case were 
these. A gentleman came to London, and placed himself under my 
care for a stricture of the urethra. I passed a bougie for him once, 
but could never succeed afterwards; perhaps if such a case occur- 
red to me now, I might succeed, but from what I recollect of this case, 
it is quite possible that | might not. TI tried the application of nitrate of 
silver, and gave him opium, but still he could not make water. In two 
or three days, his bladder became so much distended that I was afraid it 
would burst behind the stricture. ‘To avoid this I introduced my finger 
into the rectum, and punctured the bladder from that part, leaving the 
canula in the opening for several days, as the opium he had taken con- 
stipated his bowels. At the end of about the second or third day I re- 
moved the canula, and the opening became fistulous, so that the water 
for the most part came from the rectum. What was the consequence ? 
Why, in a short time the stricture became manageable, and the patient 
soon got well. The pressure of the urine on the back part of the stric- 
ture had been keeping up a constant state of irritation, and when this 
was removed the disease also disappeared. 

Some now present will remember a patient who was in this Hospital 
three or four years ago, on whom unsuccessful attempts were repeatedly 
made, to pass a catheter ; I succeeded twice only ; and the patient, much 
plagued at getting no better, was, at his own request, taken to the operat- 
ing theatre, when I cut into the perineum, and dissected down to the bulb 
of the urethra, then directed the patient tostrain ; this enabled me to feel 
the bulging in the urethra, by which I knew I was in the right place; I 
then made an incision into the membranous portion of the urethra, and the 
contents of the bladder immediately gushed out. ‘This case occurred 
just before I went into the country for my usual vacation ; and during my 
absence the urine was allowed to come away by the fistulous opening in 
the perineum, and when I came back I was enabled to pass an instru- 
ment without difficulty. Mr. Stafford invented an instrument for cutting 
through a stricture, but I do not think it safe to employ it. It is nothing 
more than a common silver catheter, with a lancet at the end; you may 
have half an inch to cut through, and if you passed such an instrument 
into the cellular membrane surrounding the urethra, you would have effu- 
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sion of urine, from the effects of which the patient in all probability 
would die. But this may be modified, as you see here (showing the 
instrument), where you have no curve in the instrument, but merely a 
straight catheter, having at its extremity a stilette, which, by means of a 
screw at the opposite end, may be made to protrude any required distance. 
I will tell you of a case in which J first employed it. A man who had 
previously been under the care of Mr. Earle, at Bartholomew’s Hospital, 
was admitted here and placed under my care ; he had stricture, and | 
never could pass a catheter for him; | therefore had him taken to the 
operating theatre, and I cut into the perineum on the left side of the 
raphe; then dissecting down to the urethra, I laid it open behind the 
stricture; and having passed the instrument I have just shown you into 
the urethra, and drawn the penis as forward as possible, I passed one 
finger of my other hand into the opening of the urethra close under the 
symphysis pubis, and then screwing out the stilette, and being guided by 
my finger, I pressed it forwards through the stricture. Having done this, I 
removed the instrument, and replaced it by a common gum catheter, which 
I left there several days to prevent the irritation which would have been 
produced by allowing the urine to flow over the part, and the patient en- 
tirely recovered. J can recollect the time when the surgeon used to cut 


‘into the perineum, and, what was called, dissected out the stricture : I say 


‘¢ what was called,” for, in fact, the surgeon did not know what he was do- 
ing; this I have from persons who saw the operation performed. I never 
saw it done in this hospital, but it has been done in others. 1! have been 
told that sometimes the surgeon succeeded, but in most cases the pa- 
tients died: and certainly it does appear absurd, when there is an opera- 
tion so simple as the one I have been describing, to venture on one ex- 
traordinary in itself{—dangerous in its consequences. When the opening 
has been made, as directed in my operation, the catheter is immediately 
passed, which entirely prevents effusion taking place. In the two last 
cases you have seen in the Hospital, the instrument could be got through 
the stricture, but the difficulty was this: it always produced a fit of shiv- 
ering, so that it could not be allowed to remain. The operation you 
saw me perform the other day was as follows: I cut down into the pe- 
rineum till I could feel the staff at the part where it passed through the 
prostate gland; then, turning the knife forwards in the groove of the 
staff, I divided the stricture in the direction of the penis, and I could feel 
that I was cutting through a hard gristly substance. The question then 
was, whether an instrument was to be passed through the urethra, or the 
opening made in the perineum? The latter was decided upon, and the 
patient is going on tolerably well. ‘The urine is already alkaline.—Zon- 
don Medical Times. 


H/EMOPTYSIS, WITH SUPPURATION OF RIGHT LUNG, AND HYPER. 
TROPHY OF THE HEART. 


By John P. Harrison, M.D., Cincinnati, Ohio. 


Masor P., an eminent lawyer, possessed of a quick and ready talent for 
public speaking, had, before I saw him, several attacks of pulmonary 
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hemorrhage, which were brought on by severe professional labor. Several 
months before my first visit, an abscess had formed in the right lung, and 
a large quantity of pus had been discharged. : 

April 20th, 1843.—This day, in consultation with his attending phy- 
sician, a gentleman of intelligence and practical tact, 1 saw the patient. 
He was slowly recovering from the severe illness, connected with the sup- 
puration of the lungs, and from a recent eruption of blood from the lungs. 
Upon careful examination of his chest, by auscultation and percussion, no — 
tubercles could be detected in either lobe of the lungs. There was evi- 
dent hypertrophy of the right ventricle of the heart, and a cavity existed 
in the lower portion of the right lobe of the lungs. 

The action of the heart was very powerful, lifting up the hand when 
it was placed over the cardiac region. Our diagnosis was a cavity in the 
lower portion of the right lung, whence the copious eruption of pus had 
issued, which the bursting of the abscess had occasioned two months ago ; 
some condensation of pulmonary tissue around the location of the cavity 
of the abscess ; no tubercles in either lung; hypertrophy of the right 
ventricle of the heart. 

Having been freely depleted by the lancet, before I saw him, no fur- 
ther detraction of blood was employed. Nitrate of potash, digitalis and 
tart. emetic were given pretty freely, so as to moderate the action of the 
heart, and subdue the tendency to hemorrhage. Under this treatment 
he improved very much, and in a few weeks was able to go out in fine 
weather. 

He had, however, one or two returns of hemoptysis during the spring 
and summer, brought on by imprudent exposure, and the exercise of his 
professional duties at the bar. Once he experienced a renewal of the 
hemorrhage from the lungs by indulging, agreeably to the advice of a 
physician who was not in attendance, in animal food. His health, under 
a strict vegetable diet, and regulated mode of living as regards exercise, 
and abstinence from all attempts at speaking, greatly improved, and I 
heard nothing of him for several months till his last illness. 

October 3d.—Saw him ; pain very intense in the right and lower por- 
tion of the chest ; some serous effusion in the right cavity of the thorax ; 
absence of respiratory murmur in the inferior portion of the right lung ; 
pulse weak and quick, action of the heart tumultuous and irregular; gene- 
ral strength much reduced ; slight anasarca of ankles. 

Some days before this date he had exposed himself—had a return of 
the hemoptysis, for which he had been bled. 

The effusion into the cavity of the thorax increased, day after day, un- 
til he died, on the 11th of October. 

Sectio-cadaveris, on the 13th of October.—A gallon of serum was 
found in the right side of the chest; a few miliary tubercles at the upper 
portion of the right lung; about two thirds of the right lung (the lower 
portion) was hepatized ; a cavity, of an irregular shape, which would bold 
half an ounce of fluid, was found in the inferior part of the right lung. 
The right ventricle of the heart was much thickened in its walls—no di- 
latation, or contraction, of the cavities of the heart; a pint of serum in the 
left cavity of the chest. 
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Originally, as far as the history of the case could be ascertained, this 
was an attack of hypertrophy of the right ventricle of the heart ; the lung 
affection was consequent to the urgent impulsive power of the central or- 
gan of the circulation, throwing the blood with morbid force and quantity 
on the pulmonary apparatus. ‘The abscess of the lungs resulted from 
the inflammation, set up in the parenchyma, affected with the hemorrhagic 
congestion of blood. 

The valuable life of this gentleman might have been prolonged by a 
most scrupulous avoidance of everything calculated to disturb and quick- 
en the action of the heart. But such was the great activity of his mind, 
that in despite of repeated cautions, he constantly transgressed the only 
measure which could have effectually protected him from a renewal of 
the pulmonary attacks.— Western Lancet. 


CASE OF POISONING BY THE CASHEW NUT. 
By P. Le B. Stickney, M.D., Philadelphia. 


James B——,a lad about 16 years of age, was poisoned by rubbing 
upon the back of his hand, the acrid juice of the cashew nut. 

The effects of the poisun were first manifested by an excessive inflam- 
mation of the affected part, accompanied with pain and an almost intole- 
rable itching. 

This was followed by an eruption of small red pimples, which soon 
suppurated, bearing a close resemblance to the pustular eruption produced 
by croton oil. In a short time these pustules discharged a very small 
quantity of thin pus, coalesced, and became covered with a thin pellicle, 
filled with serum, giving to the skin the appearance of having been cov- 
ered with small blisters. 

The blistering or desquamation of the cuticle was confined to the part 
upon which the juice had been applied, excepting the lips, which being 
repeatedly rubbed by the hand presented a similar appearance, whilst the 
swelling and pustular eruption extended to the other parts of the body. 

The penis and scrotum were enormously distended by an oedematous 
swelling, but the eruption was confined entirely to the scrotum. 

The urine, which was voided in large quantities, was of a dark bottle- 
green color, possessed its natural smell, and deposited no sediment. Un- 
fortunately it was not analyzed, and we have therefore no means of satis- 
factorily accounting for this peculiar color. 

The general health of the patient was not materially affected. On 
the first appearance of the swelling, there was some fever and thirst. 

Saline purgatives, with warm and cold fomentations, and poultices of 
the slippery elm bark, were used with benefit. 

A poultice of bread and milk, with the common plantain leaf, appeared 
to be most serviceable in removing the swelling and itching—perhaps the 
flax-seed poultice would have answered equally as well. 

The cashew nut is a product of the Anacardium Occidentale, a small 
tree growing in the West Indies and other parts af tropical America. 
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The active property of the poison is found in the black juice contained 
between the outer and inner shell of the nut, and is exceedingly acrid and 
corrosive. 

Mr. Worthington, of this city, some time since tried some experiments 
with the juice of the nut. Having dissolved it in ether, he obtained by 
evaporation a thick, dark-brown colored oil, which contained the poison- 
ous principle. He was deterred from further experiments on account of 
the severe effects produced upon him by the poison. 

A more extended description of the plant and properties of the nut, 
may be found in the Appendix to the last edition of the U.S. Dispensa- 
tory, under the head of “ Anacardium Occidentale.— Philadelphia 
Medical Examiner. 


SOME ACCOUNT OF CRETINISM IN SWITZERLAND. 


Ferix Puatner, in 1611, thus graphically pictured those miserable 
beings who still, as then, vegetate in the valleys of Switzerland, as if 
Nature, delighting in strong contrasts, had given human pride a lesson of 
humility, by placing amidst some of the most exquisite of earthly scenes 
the lowest, loathsomest specimens of human nature :—‘ There are,” says 
Platner, ‘“‘some stupid creatures who besides being born so, have other 
vices of conformatian. They are chiefly seen in the valleys, sitting at the 
doors of the cottages, staring upwards, or playing with sticks in their 
hands, and grinning at passers-by. Their heads are mis-shapen, and 
mouths and tongues so thick and swollen that many are unable to articu- 
late sounds. ‘They were indeed hideous to see.” 

These are the Cretins of the present day, the numbers of whom, it is 
supposed, amounts to 8000 completely idiotic, and double or treble that 
number who are more or less affected. A statistical survey, however, 
has been undertaken, which will give some certain information. 

The word “ Cretin” is said to be derived from “ cretira,” which, in 
the Romance or old Italian Janguage (still prevalent in a part of the can- 
ton Graubiindten), means “a poor creature ;” a word very significant cf 
a disease which consists essentially of such an enfeebled state of both 
body and mind as unfits them for the commonest purposes of life. ‘ The 
sole condition which prevails in all is a want of tone or energy, evident 
either in the whole being or in a particular series of organs.” Cretin- 
ism and goitre have often been confounded, as one and the same disease. 
They commonly coexist; but there are many “Cretins” that have not 
“ goitre,”? and vice versa. In extreme cases the head is mis-shapen, the 
limbs and body deformed; the Cretin can neither hold up his head, 
stand, or walk; he is deaf, and, consequently, dumb ; his eyes give him 
no definite sensation ; and his taste, smell and touch are similarly de- 
fective: he is so dependent on others “that a day of neglect would be 
the day of his death.” ; 

Dr. Guggenbuhl, a Swiss protestant physician, struck with the wretch- 
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edness of these beings, has, with a zeal, devotion, and earnestness of 
purpose worthy of all praise, devoted his life to the amelioration of their 
condition. For two years he lived in one of the small valleys in which 
Cretinism was endemic, to study the disease; he then travelled over 
Switzerland to ascertain its localities ; and having satisfied himself as to 
the means of cure, he called the attention of his countrymen to the sub- 
_ and has been enabled to begin his benevolent experiment on a small 
scale. 

Dr. Guggenbuhl believes that in four cases out of five the disease con- 
sists in a want of due bodily vigor, which renders the senses incapable 
of conveying external impressions to the mind ; and not in the non-ex- 
istence of the mental faculties ; or, in other words, in no organic defect 
of the material organ of the mind; and his treatment consists in im- 
proving the bodily health by air, exercise, diet, friction, baths and 
medicines, and in subsequently rousing the inert senses by a steady 
course of instruction. The only cause which he has found to be con- 
stant in all those localities in Switzerland, where Cretinism is endemic, 
is the damp warm air of close valleys among the mountains where there 
is no free circulation ; and it is an essential feature of his plan, that the 
institutions for the cure of this disease should be situated in high moun- 
tains, far above the altitude of any of the valleys in which it prevails. 
For this purpose he has purchased a cottage on the Abendberg, near 
Interlachen, 3600 feet above the level of the sea, which is 1000 feet above 
any place where Cretinism is endemic. Ascending a steep mountain, 
amongst thick fir forests, the traveller at last arrives at an open space 
of grass-land, on which is a cottage—a spot of rare beauty, with ranges 
of mountains, covered with snow above, and far beneath, a lake and the 
green valley of Interlachen. This cottage is the field of this Swiss phy- 
sician’s self-denying labors. ‘1 myself,’ he wrote to his countrymen, 
when urging the claims of these poor idiots, “ will dedicate my life and 
all my powers to this sadly-neglected class of mankind ; and, regardless 
of all difficulties, will strive to realize the wish which day and night is 
the continual subject of my thoughts.” And here he is carrying out his 
heroic purpose, surrounded by children in every stage of imbecility of 
body and of inind. He has an assistant who has had experienee in the 
instruction of the deaf and dumb, and “ Sisters of Charity ” act as nurses. 
The bodily health is first attended to, and the fresh mountain air, proper 
food, cold baths and frictions, soon enable those to walk and exert their 
muscles who on their entrance could not walk steadily or feed themselves, 
or even could not hold up their heads or move their limbs. As soon as the 
health is sufficiently improved, education is begun. The ear is first roused 
by speaking through ear-trumpets, beginning with the vowels. The child 
is then taught to perform with its mouth the motions required to express 
the sound, so as to connect the sound itself with the mode of expressing it, 
so that the pronunciation is by degrees attained. Letters are carved in 
wood, by means of which the child connects them with the sounds, 
either by touch or sight. Thus the children gradually form words which 
they utter. Next common utensils—as knives, keys, &c.—are painted, 
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and they learn to place the instruments themselves on the pictures. 
Sometimes, when this process does not avail to fix the sight on an object, 
marks or letters are figured with phosphorus on the walls of a room, 
and then the instruction begins, in winter, after sunset, or in summer in 
a darkened room. And this method often proves effectual, when others 
fail. Smell and taste also need development, as many would swallow 
whatever was placed in the mouth, and would pay no attention to any 
odor. ‘ And when the hour of instruction is over, the benevolent physi- 
cian devotes himself to their amusement.” 

A child admitted at two years of age, a senseless mass, unable to hold 
up her head or move her limbs, was so much improved in bodily vigor, 
in three months, as to be fit for instruction, and a year afterwards was 
strong, able to walk, and fed herself, knew all parts of the house, could 
say her letters and many words of one syllable. | 

A boy, six years old, when admitted could scarcely walk, could not 
fix his dull eyes on any object, could not speak, and his only sound was 
like the cry of an animal. lt required a month’s constant effort before 
his attention could be directed to any object. A year afterwards his 
countenance was intelligent, he could walk, feed himself, and pronounce 
his vowels distinctly. The first three-quarters of a year was given to 
bodily improvement only. 

A girl eight years old, could neither feed herself nor stand eight months 
ago. Now she has the full use of her limbs, and education is begun. As 
soon as they are rendered fit to employ themselves in some manual oc- 
cupation, and to receive ordinary instruction, they are no longer con- 
sidered as cretins, but are sent to their homes and to the village schools. 
Three have already left. 

Cretinism is often but not always hereditary. “If a child born appa- 
rently in good health does not continue to be well-developed during the 
first year, it is observed that nutrition first fails, then the powers of speech 
and walking, and then the arrest of development becomes complete, if 
the child is not soon placed in the most advantageous situation.” ‘There- 
fore if the disease is to be arrested, the treatment cannot be begun too 
early, and one of the rules of the Institution is, that none will be admit- 
ted after six years of age, but this is not rigorously adhered to. 

We have drawn this sketch from a pamphlet by Dr. W. Twining, of 
London, who personally visited the small establishment on the Abendberg, 
and became so much interested in the undertaking as to endeavor to 
awake attention to it in England, and a committee is organized to collect 
subscriptions. 

Although we have ourselves no cretins, yet practically this history may 
be useful by enforcing the great lesson that cannot be learned too often ; 
that hygienic means, pure air, exercise and diet are the important reme- 
dies for restoring muscular strength and nervous energy: that the de- 
velopment of the mental powers is greatly dependent on the due develop- 
ment of the bodily ones, and hence in the weakly or debilitated, the 
general health must be improved as the necessary preliminary step to 
education ; that inattention in the child to the impressions of the various 
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senses is often a symptom of deficient nervous energy, and one that is to 
be remedied by improving the bodily strength, and by awakening the 
attention of each sense, the assiduous and long-continued application of 
its own appropriate stimulus; and that this “malady of not marking,” 
this deficient power of attention, so injurious to the strength and useful- 
ness of the mind subsequently, should be regarded not indolently as an 
almost hopeless mental defect, but as a disease which requires for its cure 
or improvement bodily as well as mental remedies. 

It would be an unpardonable neglect to conclude without strongly ex- 
pressing admiration of Dr. Guggenbuhl. It is a good thing occasionally 
to find a man (and one of our own calling), thus giving up his life to an 
object of pure, unmixed benevolence ; sacrificing everything to a “ wish 
which is the continual subject of his thoughts,” when that wish is, not 
success in life, nor mere honors, nor the carrying out of some scientific 
object, nor any minor hobby such as men are often possessed by, but to 
raise to the condition of human beings, a body of his fellow-countrymen 
who have hitherto been consigned to helpless, hopeless idiotcy.— British 
and Foreign Medical Review. 


EPIDEMIC ERYSIPELATOUS FEVER.—NO. VIII. 
By J. A. Allen, M.D., Middlebury, Vermont, 


{Communicated for the Boston Medical and Snrgical Journal.—Continued from page 402.] 


To mitigate the chills and rigors, to prevent unfortunate congestions, and 
to diminish the violence of the anticipated pyrexia, the patient has usu- 
ally been enveloped in bed, and surrounded, to some extent, with sub- 
stances made agreeably warm; and some diaphoretic medicine at regular 
and at short intervals, usually about two hours, administered. Antimonials 
have generally been preferred. With these, occasionally, has been com- 
bined a few grains of Dover’s powder, but more frequently, the pulvis 
sanguinarié composita, which has been prepared by substituting pulv. 
sanguinaria Canadensis for ipecacuanha. 

To co-operate with these means, warm sudorific beverages have been 
in frequent doses administered. Jor this purpose, several of the aromatic 
plants have been used. The salvia officinalis has answered a double 
purpose, being a salutary gargle and a pleasant diaphoretic draught. 
When the principal intention has heen to promote an agreeable diapho- 
resis, some of the verticillate plants, as nepeta cataria, hedeoma puleg- 
toides, &c., have been selected on account of their being more sudorific 
and less stimulating. 

Of the class of diaphoretics, when the principal intention has been to 
promote a sudorific effect, and by this means to allay abnormal vascular 
action, no article in my hands has proved equally efficient with the pulvis 
antimontalis, This inedicine, to be productive of its most beneficial in- 
fluence, must be administered in as large doses as the stomach will bear, 
without the production of much nausea, and repeated as often as every 
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two hours, for the purpose of keeping a constant and uniform impression. 
During the sweating process, alternations of temperature, long intervals 
between, or irregularity as to the time of administering the medicines, 
serve to defeat the favorable intention designed to be accomplished, by 
producing an irregularity of action in the human system. The preceding 
process I have generally continued from twelve to twenty-four hours ; 
and, occasionally, when the complaint has been yielding and not entirely 
removed, it has been continued forty-eight hours, when the patient has 
left his bed, and recovered without the use of any other medicine, except 
a mild laxative. One instance will be sufficient to illustrate this process. 

Case 1.—C. Nash, a young man of about 24, had been in a feeble 
state of health, had the premonitory symptoms, and was seized with a 
severe chill, and visited in the course of an hour after its com- 
mencement. Pharynx and tonsils inflamed, swollen and red ; tongue 
moist, red and slightly coated; throat externally swollen, but not ery- 
thematous ; pulse 100 per minute, small; no evidence of internal 
congestion ; pain in the head and limbs, not of the most severe kind ; 
countenance expressive of distress ; general restlessness. Antimonial 
powder in doses of eight or ten grains was administered once in two 
hours, and in the interim of time a diaphoretic beverage was freely used. 
The patient being placed in a favorable situation for the promotion of 
cutaneous perspiration, a copious sweat soon broke out, which was con- 
tinued for twenty-four hours, without any other evacuation. At this time 
he was greatly relieved, but not convalescent. A moderate action of the 
dermoid system was continued twenty-four hours longer. A saline laxa- 
tive completed the cure. 

In this instance, the disease was obviously arrested after its accession. 
The measures used were lenient, sufficient and effectual. More drastic 
measures might have been equally successful, but in the removal and 
prevention of disease, the well-known principle “ to cure with the most 
ease, expedition and safety,” is best. 

An objection may be urged that the preceding had no erysipela- 
tous manifestations ; and, therefore, was not erysipelatous—an objection, 
however, which it is presumed will not be advocated by those who have 
had much experience in epidemic visitations. Epidemic erysipelas at the 
time was generally prevalent; and as cases which ultimately became 
most decidedly erysipelatous by the local pathognomonic symptom almost 
universally commenced in the same manner, the inference is certainly 
justifiable. From similar premises analogous deductions are constantly 
made. ‘The morning twilight can hardly be said more certainly to por- 
tend the coming sun, than instances like the present, at such periods, the 
true character of the affection; nor do the chills, rigors and pyrexia of 
rubeola and rosalia, during epidemic visitations of these complaints, more 
surely portend the coming disease before the diagnostic local manifesta- 
tion is developed. ses 

Experience has convinced me, contrary to the general opinion enter- 
tained, that the James’s powder, or the pulvis antimoniit compositus, of 
the London College, is a better agent to promote diaphoresis, and less 
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apt to provoke emesis, in most entonic cases, especially those of an ery- 
sipelatous kind, than any portion of tartarized antimony, however varied in 

uantity or regulated in relation to time of administration. To be ef- 
Pactual, it should be administered in doses sufficiently large to excite nau- 
sea, or, what is to be preferred, just short of that unpleasant impression. 
As the article is subject to great diversity in regard to its strength, proba- 
bly on account of the different proportions of the sesqui-oxide of anti- 
mony contained in the different specimens, it is best, on commencing the 
use of any untried portion, to give ten or fifteen grains to test its efficacy ; 
if it provokes puking and sweating, the medicine is tolerably good, and 
may subsequently be used as circumstances require, with more assurance 
of success. It is to be regretted that this valuable pharmaceutical agent 
should have been expunged from the American Pharmacopeeia by the 
U. States Medical Convention. It is retained by all the British Colleges, 

Venesection.—In all cases when there has been exalted vascular action, 
venesection has been found of the utmost consequence. Indeed, its de- 
mand in some instances has been so imperative, that it is certain without 
it no subsequent treatment would have been of any avail. As soon as 
the hot stage has been fully formed, in some instances at the onset, the 
circulatory system has been found in a state of high excitement; and in 
such cases bleeding till a distinct impression was made on the pulse has 
been premised and found most salutary in the results. And in those cases 
where local hyperemia existed, the demand for this operation has been 
doubly imperative. ‘These positions will be best illustrated by the rela- 
tion of some cases in which each of these conditions actually existed. 

11.—J. Hammond, whose wife and several other members of his 
family had sickened during the past week with the prevailing epidemic, 
was attacked June 10th, 1842. After the ordinary chill and incipient 
indisposition, there ensued violent pyrexial action, which was manifested 
by the severity of the pain in the back, limbs, and more especially in the 
head, accompanied with a hot skin, tense pulse, tongue and throat swollen 
and red. I immediately bled him to the amount of twenty ounces, gave 
liberal doses of antimonial powder, &c. The violence of the pyrexia was 
subdued, the pain was much relieved, a copious sweat followed, but the 
disease continued. The bowels were moved with a mild cathartic. On 
the second day the erysipelatous affection of the throat and tongue mi- 
grated to the external surface—it gradually traversed the whole neck, 
face and head, separating the scarf from the true skin as it peregrinated. 
On the ninth day he was convalescent. 

III.—O. Seymour, Esq., having had for several days the premonitory 
symptoms of the prevailing disease, such as a catarrhal affection and in- 
flammation of the pharynx, &c., for which I had prescribed, was suddenly 
seized, January 12th, 1842, with a hard chill, severe dyspnea, tension 
and pain across the chest, to such a degree that he could not lie down or 
refrain from loud groans at each respiratory effort. The extremities were 
cold, the countenance ghastly, and the pulse fluttering to the amount of 
130 beats in a minute, small and slightly tense. By auscultation no res- 
piratory murmur could be detected only at the upper portion of each 
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lung, and here the ronchus was distinctly vesicular, or the moist crepi- 
tous. By phlebotomy at least sixteen ounces of blood was drawn. The 
pulse became less rapid and more soft, the breathing easier, and he was 
soon enabled to endure a recumbent position. Stimulating epithems were 
kept on the chest, and the ordinary measures to control febrile action were 
adopted. Asa cough ensued and a mucous chocolate-colored expecto- 
ration followed, demulcent substances were used in the form of mucilagi- 
nous beverages. Convalescence became, on the seventh day, established. 

These two cases afford brilliant illustrations of the benefit of bloodlet- 
ting in this disease, either to subdue high febrile commotion or local en- 
gorgement. ‘The case of O. S., under ordinary circumstances, when no 
epidemic of a specific character was prevailing, might have been regarded 
as simply pneumonia with a congestion of the lungs to a considerable ex- 
tent; but occurring as it did with the same premonitory and incipient 
characteristics that distinct cases of the epidemic erysipelas, with which it 
was everywhere surrounded, possessed, a doubt can hardly be entertained 
that its true character was erysipelatous. This conclusion receives con- 
firmation from the fact that at about the same time, several other cases, in 
the immediate vicinity, which were clearly erysipelatous, had their princi- 
pal location in the lungs, two of which proved fatal. In this whole region, 
wherever the epidemic has occurred, it has often assumed the character 
of pneumonia. ‘The same is true in other places. Dr. Sutton, of Indi- 
ana, often found it in the form of pneumonia. He thus remarks :— 
‘ These two diseases have been so intimately connected in my practice, 
and wherever I can hear of the epidemic prevailing, that it has been a 
question with me, whether the last was not pulmonic erysipelas. The 
premonitory symptoms in each disease were alike ; the character of the 
fever in each was the same; it was often the case that one form of the 
disease changed into that of the other; and we frequently had, in dif- 
ferent members of the same family, the two forms of the disease at the 
same time.” 


(To be continued,) 


FRACTURE OF THE CLAVICLE. 
To the Editor of the Boston Medical and Surgical Journal. 


Sir,—A proposed change in the point d’apput of the suspensory roller, 
in Desault’s plan of treating fractures of the clavicle, forms the burthen 
of an article in No. 15, Vol. X XX., of this Journal.. The modification is, 
I think, a good one, and naturally suggested by a practical knowledge of 
the deficiency it is well calculated to remedy. The suggestion is hardly 
an original one, however, since nearly or quite the same advantage is 
gained by surgeons in the country, who pretty generally use a handker- 
chief, as a sling, in the place of the nine-yards-long roller of Desault. 
They first apply the cushion and transverse bandage to extend the shou'- 
der, and complete the dressing with a handkerchief, yr on the neck 
and under the shoulder and forearm to elevate it. Perhaps the follow- 
ing manner of applying the handkerchief is the best. After folding it by 
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bringing together two opposite corners, the forearm is laid transversely 
across it at the middle; its long side, when folded, being made to corres- 
pond to the affected side of the body, and to extend a few inches over 
the elbow and arm proper. One end is then carried in front of the arm 
and chest and over the affected shoulder, and the other under the arm 
and over the sound shoulder, both being then brought together on the 
back of the neck and secured by a knot. A piece of tape in front will 
secure the handkerchief as close to the neck as may be desirable. With 
the handkerchief the point d’appui is the same as with the roller applied 
according to Dr. Cox, and both are improvements on the roller applied 
according to Desault. It is proverbial that surgeons in the country effect 
better cures in fractures of the clavicle than hospital surgeons, who have 
rollers and bandages always at command, and who carry out Desault’s 
method to the letter. ‘This is probably in consequence of their adoption, 
out of convenience or necessity, a plan of elevating the shoulder, which 
more justly fulfils the true indications of the case than that usually recom- 
mended in the schools. 

Upwards of a year ago, during a visit to Maine, I became acquainted 
with Dr. Hill, of Augusta. While I was with him, he showed mea 
splint he had devised to secure the quiet coaptation of the fractured ex- 
tremities of the clavicle. It was made to cross the shoulders and project 
beyond them on either side, in a manner similar to the yokes porters make 
use of to carry heavy buckets. The end of the splint over the sound 
shoulder was secured firmly in its place, which it may readily be seen 
could be easily accomplished. ‘The back of the neck served as a sort of 
fulcrum. Making use of the splint, both as a lever and as a widener of 
the shoulders, it will be comprehended at a glance that the affected 
shoulder could be raised, extended and held back to any degree desirable. 
This splint gives entire command of the position of the shoulder, and if 
this is its chtef advantage it is not the only considerable one. The firm- 
ness of the splint dressing and the immobility of the shoulder it gives, 
establishes its pre-eminence over every other heretofore devised to meet 
the case. No species of ribband dressing can be contrived that will re- 
tain a long bone, broken near its middle, in a right line and immobile, 
conditions so essential to a rapid and perfect union. Dr. Hill had, at the 
time he showed me his splint, repeatedly submitted it to the test of prac- 
tical service, and he assured me that it met the indications of treatment 
infinitely better than the common methods, the great inefficiency of which 
had given rise to his invention. He had published no account of it, as- 
signing, as a reason, that he had not sufficiently perfected it to place it 
before the profession, nor have I seen anything in relation to it since that 
time. By this communication [ wish to give to surgeons a general idea 
merely of a real improvement, original in its nature entirely, and striking 
at the root of the defects of all former devices to attain the same end. 
It is my desire also that this notice shall elicit a detailed account of this 
contrivance from its author, accompanied by the directions his great inge- 
nuity and experience have suggested in its practical application. 

Lynn, 6th mo. 26th, 1844. C. H. Nicuous. 
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BOSTON, JULY 3, 1844. 


Quackery in the Massachusetts Medical Society—The correspondent 
who makes some severe criticisms on the requirements of the Massachu- 
setts Medical Society, and its enforcement of penalties in cases of infrac- 
tions of some of its rules, is not wholly original in his views. Others 
reason as he does on the legislation of the Society. According to our 
friend’s hypothesis, some of the members may transgress, with impunity, 
almost any rule, and violate certain wise provisions in the by-laws against 
quackery, just about as much and as often as they choose; while others, 
for a single sin against the dignity of medical propriety, are hurled 
into non-entity by an outraged association. He brings up the old thread- 
bare story of Dr. Bartlett’s expulsion, which is designated a great act of 
littleness, and also the casting out of Dr. Starkweather, the manufacturer 
of a nostrum for diseases of the liver. If the Society absolutely enforced 
its laws equally towards ail those who deal in secret preparations, the 
writer would, he says, be perfectly satisfied. But there are several Fel- 
lows, he intimates, whose standing, were their modes of practising inves- 
tigated, would be in slippery places. They pay their annual tax of three 
dollars, take the provided book, dine over the rail-road depot in excellent 
spirits, join with the whole table in denouncing quackery, and yet they 
live in glass houses. How many members are there of the Massachusetts 
Medical Society, asks the querist, residing in Boston, who have no more 
right to its honors and privileges than Dr. Bartlett or Dr. Starkweather ? 
We do not pretend to know, nor have we much taste for gathering the 
statistics of empiricism. Ifa committee of the council were directed to 
report the names of gentlemen who prescribe nostrums, they certainly 
would make Felix tremble. 

Our motto is, peace ; let those war, who love the excitement of being at 
swords’ points with all who happen to deviate from their standard. If 
some people prefer secret drugs or secret preparations, from irresponsible 
hands, Jet them have them. The world is large enough for us all; and 
since some individuals have a special liking to certain preparations, it is 
useless to interfere with their right to take or not to take them. If phy- 
sicians, who might be respectable, had rather dabble with nostrums than 
maintain that position which confers true character on the profession of 
medicine, why interfere with their downward tendency? Let them find 
that level which they court, that men of learning and skill may stand out 
the more conspicuously, to the admiration of such as appreciate true 
merit and the acquisitions of science. 


New Hampshire Asylum for the Insane.—In connection with the reports 
of the Visiters and Trustees, just published, is Dr. Chandler’s second com- 
munication to the Legislature, dated June Ist, 1844. The Board of Visit- 
ers, in their returns, express much gratification with the general aspect of 
the institution. Jt is their belief that the duties of all persons connected 
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with the Asylum, have been faithfully and efficiently discharged. The 
Board fully concur with the Trustees in the belief that an additional 
building is needed for the more violent, noisy and dangerous patients. If 
an addition so necessary is not provided by the Legislature, it will cer- 
tainly redound to the discredit of that body. Nothing could be more pre- 
posterous than to congregate a great troop of lunatics together, and re- 
quire that they should individually receive all the attention which their pe- 
culiarly unhappy condition requires, according to the present acknowleged 
code of humanity, and yet withhold the conveniences upon which their 
comfort mainly depends. Of eleven asylums for the insane in different 
parts of the United States, including lands, buildings, furniture, &c., 
the New Hampshire asylum, at Concord, has actually cost but little more 
than one quarter of the average of the others, for each patient they 
will accommodate—and one third less than the cheapest ! he adminis- 
tration of the internal government was confided to faithful hands. Dr. 
Chandler was one of Dr. Woodward’s favorites. He served a long but 
pleasant apprenticeship at the Worcester Lunatic Hospital, where he im- 
bibed those habits of domestic economy, that skill in prescribing, and that 
tact for governing the insane, for which Dr. Woodward is unrivalled. 
Having made these general preliminary remarks, without commenting on 
the statistics of his practice, some extracts from the report may hereafter 
be introduced into the Journal. 


Wounds of the Intestines.—Those admirable observations of Dr. Gross, 
of the Louisville Medical Institute, on wounds of the intestines, which 
have heretofore appeared in medical journals, have now taken the form 
of a good-sized octavo, and are illustrated by engravings. The author 
says that ‘““a monograph on wounds of the intestines has long been an 
acknowledged desideratum in our surgical literature. The work of Mr. 
Travers, the only production of the kind in the English language, has 
been out of print upwards of a quarter of a century, and hence the only 
information accessible to practitioners, especially in the United States, is 
such as is to be found in the various periodicals of the day, in the trans- 
actions of societies, or in our sytematic treatises on surgery.” 

The experiments on which this treatise was based, were commenced in 
the early part of 1841, and continued, says Dr. Gross, with various inter- 
missions, until the close of 1843. In no other modern production on 
surgery are there more important subjects considered than in this very 
carefully written book. The principal one is the treatment of wounds of 
the intestines, which is extensively considered in this publication, and 
disconnected with anatomical or physiological inquiries. Thus protru- 
sions of the bowel, of the omentum, transverse, oblique, longitudinal and 
all other forms of injuries of the intestinal tube, are so plainly explained, 
and the process of management so minutely detailed, that it seems quite 
impossible not to be made wiser by an attentive perusal of the rules of 
practice it forcibly inculcates. 


American Cutlery.—From an early age, we have been accustomed to 
suppose that all surgical instruments worth having, or at all to be relied 
upon, must be manufactured in England. Very much the same feeling 
is still indulged by some surgical operators, who are still influencing, if 


i 
if 
il 
| 
| 
i 
it 
| 
i 
| 


Medical Intelligence. 447 


not occasionally controlling public opinion in regard to this subject. There 
are scores of practitioners who imagine that Evans’s lancets are the only 
kind to be relied upon, on account of the superiority of the stock and 
temper. So it is also with respect to ophthalmic instruments. Those 
who have taken pains, however, to inform themselves about the manufac- 
ture of American cutlery, know that the English artist cannot produce 
any cutting instruments superior to those produced in New England. 
Passing over the reputation acquired by those who exclusively make or- 
dinary cutting tools, as axes, plane-irons, chisels, &c., it is admitted by 
competent judges, that all the finer and more delicate class of cutting in- 
struments, such as are used by dentists, aurists, oculists and general 
surgeons, equal any that are made in the world. 

Mr. Hunt, at the corner of Water and Washington streets, Boston, has 
made such rapid and ingenious advances in the fabrication of surgical in- 
struments, that it is a treat to visit his well-kept establishment, merely to 
examine the curiosities in the show-cases. For beauty of finish, and per- 
fection in shape, durability and adaptation to the use for which each and 
all were designed, Mr. Hunt’s collection is unrivalled. His workmen 
both mend and make to any pattern, with a despatch too that is gratifying 
when one is in haste. It does not become us to urge our country friends 
to look in upon this full store, since they are always ready to avail them- 
selves of such facilities as are offered to them in this laboratory of all 
sorts of tools new, old, strange and crooked in the art chirurgical. Mr. 
Hunt’s charges are likewise reasonable, and it is to be hoped that he may 
never lack that patronage to which he is fairly entitled. 


Medical Degrees.—At the late commencement of the Vermont Medical 
College, Woodstock, degrees were conferred on the following graduates : 
Ira H. Abell, Ste. Albans; Ammi P. Barber, Enosburgh ; James M. 
Barnes, Bakersfield; Norman W. Braley, Pomfret ; Josiah S. Brigham, 
St. Albans; Riley W. Carpenter, Unity, N. H.; R.G. W. English, 
Woodstock ; Frederick A. Garfield, Glover ; Charles H. Hall, Burling- 
ton; Chauncey M. Hulbert, E. Berkshire; Nathaniel Jenks, Burke ; 
Cyrus K. Kelley, Gilmanton, N. H. ; Luke Miller, Péterborough, N. H. ; 
Luther B. Morse, Chelsea ; James M. Mussey, Randolph ; Charles H. 
Osgood, Portland ; Leonard W. Peabody, Newport, N. H.; Hannibal 
Porter, Rutland ; James Robbins, Chester ; Robert H. Tubbs, Elkland, Pa. 

The honorory degree of Doctor of Medicine was conferred on Dr. 
James A. Gregg, of Hopkinton, N. H. 


To E. D.’s communication has been received. If in- 
serted, we must omit the first few lines of the first paragraph, and also one or 
two in the last paragraph. If he objects to these omissions, he will please give 
immediate notice.—Dr. Deane’s report of a case is also received. 


Dien,— At South Canaan, Conn., Dr. Enoch Root, 68.—At Louisville, Ky., Dr. 
Galt, by being thrown from his carriage, while riding with his children. 


Number of deaths in Boston for the week ending June 29, 43.—Males, 28; Females, 15. Stillborn, 7. 
Of consumption, 7—fits, 1—disease of the chest, 1—delirium tremens, 1—infantile, ]—drowned, 2— 


old age, 2—lung fever, 1—apoplexy, 1—dropsy in the brain, 4—sudden, 1—inflammation of the lungs, 
1—throet distemper, 2—teething, 1—scarlet fever, 6—accidental, 1—paralysis, 1—typhus fever, 1— 
disease of the heart, 1—disease of the kidneys, 1—measles, 2—dropsy, 1—marasmus, 1. 

Under 5 years, 19—between 5 and 20 years, 4—between 20 and 60 years, 


m 
15—over 60 years, 5. 
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448 Medical Intelligence. 


Veterinary Medical Association.—On Monday evening, May 20th, a 
numerous body of members of the veterinary profession met together at 
the Freemasons’ Tavern, at the invitation of Mr. Morton, the lecturer on 
Chemistry in the Veterinary College, and able editor of the Transactions 
of the Association, to participate in the first enjoyment of a scientific con- 
versazione. This is the first meeting of the members of the profession 
since the acquisition of the honors of a royal charter. The tables were 
covered with a most valuable collection of morbid specimens, newly in- 
vented instruments, and professional curiosities, which were explained by 
the professors of the college, and gave rise to much animated and agree- 
able conversation. Mr. Ellis, of University College, gave a very inter- 
esting account of new discoveries in the process of detecting arsenic in 
cases of poison, and exhibited his new instrument for effecting that pur- 
pose. Much interest was excited by the demonstration by Mr. Erasmus 
Wilson, of the acarus equi, the mange animal of the horse. Mr. 
Wilson compared this animal with specimens of the itch animalcule, 
and exhibited the entozoon folliculorum, which he recently found in 
the horse and in the dog. Among the microscopes on the tables 
we observed that of Mr. Varley, for which the gold medal was awarded 
recently by the Society of Arts. This microscope is remarkable for the 
multiplicity of its applications and for the curious and beautiful machinery 
of its stage movement.— London Lancet. 


Criminal Lunatics.—The hon. member for the city of Lincoln, Col. 
Sibthorp, has moved for and obtained a return of the number of criminal 
lunatics now under confinement, specifying the name, age, and sex of 
each person, the place of confinement, the nature of the offence commit- 
ted, and the period at which such confinement commenced. The follow- 
ing appear to be the results :—The number of criminal lunatics at present 
immured within the various gaols of Great Britain amounts altogether to 
118, the crimes committed by whom, whilst laboring, we suppose, under 
“morbid delusions,” comprise all sorts of offences, both against the per- 
son and against property, including murder, arson, burglary, rape, cutting 
and maiming, assaults, &c. One man, named David Davis, is confined 
in consequence of having fired at Viscount Palmerston, M.P., in the year 
1818. The number of criminal lunatics now confined in lunatic asylums 
in the different counties of England and Wales amounts—in Bedford to 
3, in Chester to 11, in Cornwall to 8, in Devon to 6, in Dorset to 2, in 
Durham to 6, in Gloucester to 10, in Hants to 4, in Herts to 1, in Kent to 
7, in Lancaster to 17, in Leicester to 4, in the licensed asylums of this 
metropolis to 22, in Norfolk to 1, in Norwich to 2, in Notts to 4, in Ox- 
ford to 2, in Salop to 3, in Somerset to 4, in Stafford to 2, in Suffolk to 6, 
in Sussex to 1, in Warwick to 2, in Wilts to 8,in Worcester to 3, in York 
(west riding) to 3, and in York (east riding) to 2. The return does not 
give any particulars respecting Wales.—London Times. 


Patent Medicines in England.—A return to an order of the House of 
Commons, dated May 9, 1844, gives the following as the annual amount 
received in the last ten years for stamps issued for patent medicines, the 
sum of 301,894/., being, on an average, about 30,1907. a year. The 
amount was, in 1843, 20617, less than in 1835, the first year of the ten 
for which the return was made.—London Lancet. 
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